, and several investigators (1, 2, 7, 16, 24, 25) 
(J Histochem
Cytochem 36:479-485, 1988) 
Materials and Methods
Isolation ofPGs.
The procedures for isolation and purification of PGs were described in our previous study (19 
4'
. ,q . The areas positive for antibody 6B6 described below disappeared when the tissue sections were stained with the culture medium contaming both the antibody and the dermatan sulfate PG (at a concentration of 5 .tg/ml), which were previously incubated together at 37CC for 1 hr.
We also compared the distribution of the antigen in core pro- 
Blood Vessels
The antigen revealed with antibody 6B6 could be visualized in the adventitial layer ( Figure  2A ) and in the atherosclerotic foci with fibrogenesis of the intimal layer of the aorta ( Figure  2B) . No significant changes in staining intensity and distribution were observed when the sections were pre-treated with or without chondroitinase ABC. It was generally thought that the muscle and elastic tissue was not so well developed in the veins as in the arteries, whereas the connective tissue was much more prominent. Venous walls found in the various tissues tested were stained with 6B6 ( Figure  2C ), but almost all of the arterial walls (intima and media) were negative ( Figures   2C and 2D) . The dermatan sulfate side chains revealed with antibody 9A-2 after B-lyase digestion could be observed in both adventitial and medial layers and also in the intimal layer (Figure 2E) . These results seemed to show that the dermatan sulfate PG in the arterial wall was different from that in the adventitial zone.
Skin
In human skin, positive staining with antibody 6B6 was observed in the reticular dermis, along with collagen bundles, and in the papillary dermis as a fibrous network structure ( Figure  2F ). 
Lung

Digestive Tract
In the submucosa, the antigen revealed with antibody 6B6 could be detected in all the fibrous elements of loose connective tissue, but the arterial wall was negative.
In the esophagus, the fibrous element approaching the basement membrane in the interface between the squamous epithelium and the subepithelial zone reacted strongly with antibody 6B6 ( Figure  2J ). In the mucosa of stomach, small intestine, and colon, the interstitial fine fibrous element was positive, along with epithelial cells ( Figures  2K and 2L) . In the musdc layer, perimuscular connective tissues were positive ( Figure  20) .
In nerve tissue appearing in the submucosa and muscle layer, the perineurium and endoneurium were positive for antibody 6B6 ( Figure  2D ). As shown in Figure 2M , the liver parenchyma (hepatic cells and sinusoids) was not stained, but the connective tissue surrounding blood vessels and bile duct was intensely positive.
Kidney
The perivascular fibrous element of large blood vessels and the vessel walls of veins were positive for antibody 6B6. Interstitial fibrous components among the urinary tubules and around Bowman's capsule were positive, but those in the gbomerulus were negative ( Figure   2N ). 
Smooth
